L1.S. Dep?rment of Laber - Form-approvad
O#ioe ofelf:bor-Manapernent FORM LM 30 Office of Manzagement

s a0 LABOR ORGANIZATION OFFICER AND Mo 1215011
EMPLOYEE REPORT _ Expires 11-30-2006

This report is mandatory under P.L. 86-257, & amendsd. Fefiure to comply may result in criminal prosecution, fines, or vl penzities as provided by 20 U.5.C 438 or 440.

-

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

‘\\"@"/
1. File Number U - /5 3 } / 2. Fiscal Year Covered Fron:
s / 1/ 2008 Though: 3 ./ 31 /7 2008

4, Name, filte number, and address of labor organization.

3. Name and address of parson filing.

Name douglas k¥ bennett Name maintenance of way empls. afl-cie

Labor Organization File Mumber 001-569

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Floom Number, ifany suite 320

Street 197 creekside Street 20300 civic center dr.

City keller Ciy gouthfield

State Texas 2P Code+4 76248-5305 State Michigan ZIP Code+4 48076-4169

. Position in iabor organization.
5. Positian i la 9 local lodge Kk 1732 secretary-treasu

Enter appropriate data below Uf, during the past fiseal year, you or your spouse or miner child directly or Indinxctly had any of the following Intsrosts
{oxcopt as spetified In the exclisions set forth in the instructons):

A_Held an interest in, engaged In transactions (Including loans) with, or derived Income or other economic banefit of b
monetary value from an employer whane employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {induding trade name, if any).

Nam seventy six dollars per month paid union dues for
ame being local sec.-tres.

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City : . 5912
State ZIP Code + 4
Slgnature

15. Signature and verification. The undersigned declares, under penally of Perjury. and ather applicable penetties of tha law, that all of the information
submitted in this report (induding the Information contalned in any accompanying documents), has been exaimined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaltiss in the instructions.)

- . - ) .
Signed AQQLLQ@O %Wr On 8/8/2005 817-431-0344
& .

Date Telephone Number
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